Fe4eco005214

(Requestor's Name}

{Address)

(Address)

(Ciy/State/Zip/Phone #)

[:} PICK-UP [:] WAIT [:] MAIL

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Insiructions to Filing Officer.

LalM - 1500123

Office Use Only

MHIACTRARIINI

200436640002

DS s -=0Te e -, v i
— ~
o P
b ~
i =
TS o
—T )
T — -
-
RS
wrTl
Frr e
rT o
- T =
— v 1
—t o
o K
& 2
SR -4
:—-.)
o
)
=1
t
-
2
GT G 7 uch <
- c._,'r‘l

. Brumbizy

I}
=

[
o

QdAiH0x




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 3, 2024

CORP ACCESS

T

SUBJECT: FYBA REINSURANCE, INC.
Ref. Number: W24000136123

We have received your document for FYBA REINSURANCE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number; 324A00021963

www.sunbiz.org
Nivicainn of Cornoratione - PO BOY 327 -Taliahassee Florida 32314

T3Ai50 5y



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {B00) 969-1666. Fax (850) 222-1666
PICK UP: JENA 10/3
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC
1. FYBA REINSURANCE, INC.
(CORPORATE NAME AND DOCUMENT &)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
l5l
{CORPORATE NAME AND DOCLHMENT )
6.

(CORPORATE NAME AND DOCUNMENT #

SPECIAL INSTRUCTTONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FvbaReinsurance, [nc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,™
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Irina Roth Neumann. Esq.

Name of Person

Roth Private Advising Law

FirnvYCompany
1000 Brickell Ave., Suite 1100

Address
Miami. FI 33131

City/State and Zip code

rina{@rothpalaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Irina Roth Neumann, Esq. a{ 305 ) 798-8878
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasseu P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
XJ $70.00 Filing Fee 0O $78.75 Filing Fee & U $78.75 Filing Fee & (J $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Fyba Reinsurance, Inc.

{Enter name of corporation; must include “INCORPORATEDR,” "COMPANY.” "CORI'ORATION.”
"Inc.." "Co.." "Corp.” "Tnc.” "Co." or "Corp.")

FYBA REINSURANCE FL20024 Inc

{If name unavailable in Flonda, enter alternate corporate name adopted for the purpese of transucting business in Florida}

~  Delaware Tribe of Indians 3 85-1228078
{State or country under the taw of which it is incorporated) (FEI number. if applicabie)
4 0502772020 5.
(Date of incorporation) {Date of duravion, if other than perpewal)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hability)

210 scaview drive apt 501, Kev Biscayne FL 33149

7
{Principal office street address)
210 seaview drive apt 301, Key Biscayne FIL 33149
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =,
Name: CR 0506 ADVISERS LLC \

-

- 2353 :s | —
Office Address: 12358 Bucks Harbor Dr § -
Jacksonville Florida 12225 . ”
(Citv) (Zip code) o

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Claudia A Komtero

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

i, For initial indexing purposes, fist names, titles and addresses of the primary oflicers andfor directors [up to six (6) total):



A. BIRECTORS
OChairman
O¥ice Chairman
BiDirector

O President
OVice President
OSecretary

OOther

Name:

Sebastian Verzino

Address: 210 seaview drive apt 501

Kev Biscayne FL 33149

O Chairman
CIVice Chairman
ODirector

O President
OVice President
OiSccretary

ClOther

Name:

OTreasurer

OOiher

Address:

Chairman

O Vice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Name:

O Treasurer

O0ther

Address:

O Treasurer

CJOther

C1Chairman
TIVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Name:

Address:

O Treasurer

Other

_IChairman

O Vice Chairman
O Director
ClPresident
Ovice Presidem
OSecretary

ClOther

Name:

Address:

O Treasurer

OOther

U Chairman

O Vice Chatrmin
O Director
OPresident
BVice President
{Secretary

OOther

Name;

Address:

O Treasurer

OOther

Imporiant Notice: Use an attachiment (o report more than six (6). The attiachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes a third degree felony as provided for in

817135, 5.

13

Sebastian Verzino

{Tvped or printed name and capacity of person signing application)



Delaware Tribe of Indians

CERTIFICATE OF GOOD STANDING

FYBA Reinsurance, Inc.

14161-20

was duly incorporated in the Tribal jurisdiction under the Business Corporation Act
May 27, 2020 and, according to the records of this office, the said corporation is in Good
Standing and has a legal corporate existence as of September 24, 2024.

GIVEN under the signature and seal of the office of the Registrar, Delaware Tribe of Indians, at
Caney, Kansas

WLL‘WM/M

Becky Bridendolph

Assistant to the Registrar

Form CC1-ALL141i ED01/24




